FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

.  ANNUAL REPORT (AR)

DOGUMENT # L92176 ecretary of State
1. Entity Name 04-12-2006 90084 048 ***150.00
LASERSCRIPTS ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address
25 W BRAINERD ST PO BOX 12292
PENSACOLA FL 32501 PENSACOLA FL 32591
2, Principa! Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3022996 Not Applicable
Zip Couniry ap Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /) . 5 4 /51
DENNIS, SHERRY ANN LLELUS ; DA O #ry 222
55 W BRAINERD ST Street Address (P.0. Box Number is Not Acdeptable)
PENSACOLA FL 32501 -
AS /. Byarpmerd ST
City Zip Code
,/%"?Saco/&— FL 2250/

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature. rypsn or praiteda name ol registered Apant angd ke il AppUCHHe (NOTE Regstored Agent signature requiad when reinstabng) DATE

.~ FILE'NOWII "FEE IS, $150.00.."..
-~ After May'1, 2006 Fee Will Be'$550.00~ ‘.,
o akerghegk‘Paygple‘tpjEldrid\a‘pé;{a_riiﬁei]l‘o_f,$ta't'e S

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  []  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 3 Detete TiTLE [TJ Change  [J Addition
NAME DENNIS, SHERRY ANN NAME

STREET ADDRESS | 25 WEST BRAINERD STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA, FLO CITY-ST-2IP

TE VSD (3 pefete TI7LE [ Change [T Addilign
NAME DENNIS, JR., ROBERT A. NAME

STREET ADDRESS | 25 WEST BRAINERD STREET STAEET ADDAESS

CiTY-ST-2P PENSACOLA FL CITY-ST-21P

e 3 nafete &y ) : . ] Change.. .1 Addition
NAME NAME

STREE} ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O3 Delete TILE { ] Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Detete TITE {J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZIP CITY-51-7IP

TLE 3 Delete TLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST- 2P CITY-ST-ZIP

12. | hereby certity (hat the information suppiied with this hiling does not guality for the exemptions centained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as Jf made under oath; that | am an officer or direcior
of the corporalion or the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with ali other ke empowerad.

SIGNATURE: SW W}; 7/3/04 FSU-Y37-¢§oo

SIGNATURE AND TV% OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane &




